secondary rash. This seemed to indicate that the first infection had at any rate been cured. He injected a man who had been diagnosed as a case of tabes and who had among other signs Argyll-Robertson pupils. After two injections the pupils became normal in their reactions. It was held, however, that this result proved that the condition was not one of tabes.
Major L. W. HARRIsoN, R.A.M.C., said opinion seemed to be strongly in favour of salvarsan in eye diseases, and it was an interesting fact to him, considering the timidity with which it was used on its first introduction, due probably to the evil reputation which arsenical preparations had acquired in the cases of atoxyl and soamin. It had struck him this evening, especially after listening to Dr. Elliot's paper, that it would be a good thing to send a copy of the Proceedings to Finger, Gaucher, and other opponents of the remedy, to show how unanimous the Section was in its favour. The safety of salvarsan could not be too much emphasized, especially with relation to cerebral nerve disturbance, because he had seen irreparable damage caused by fear of that " bogey," the supposed neurotropic effect of salvarsan on the cerebral nerves. A case in point was that described in their opening paper by Lieut.-Colonel Gibbard and himself, of a soldier who was injected with salvarsan, and had no further treatment. Six months later he turned up with what appeared at first to be simple conjunctivitis. It was found, however, that there were foreign bodies in his conjunctival sac, which the patient evidently did not notice, and in fact there was anaesthesia of the area supplied by the ophthalmic branch of the fifth nerve. Four months later the case was transferred to his hospital, with the expressed opinion that probably salvarsan was the cause of the man's condition, and salvarsan had evidently been withheld on that account. Four precious months had therefore gone by without any, intensive specific remedy having been applied. The result was that when the man came to him (the speaker) his cornea was quite opaque, and there was complete anesthesia of the area supplied by the ophthalmic branch of his left trigeminal nerve. The syphilitic nature of the lesion was evident on examination of the cerebrospinal fluid. It was not then possible to do very much, but the amnesthesia cleared up under salvarsan treatment, and he was convinced that if at the time the condition was first noticed those who were treating him had niot had the fear of a neurotropic effect, and had promptly administered more salvarsan, the sight of the eye would probably have been saved.
In reference to intravenous administration, if there was any difficulty in entering a vein, it was a good "tip" to introduce the needle detached and to attach the apparatu-s when the blood was flowing freely from the needle. With regard to the elimination of salvarsan, he did not think it safe to rely entirely on the urine analysis, because one could not account for the whole of the salvarsan given by the arsenic found in the urine afterwards. He did not think a full dose was eliminated in so short a period as ten days, and animal experiments showed that much arsenic was locked up in the tissues. One had to reckon, too, on the possibility that the excretion was slow.er in some patients than others, and he was therefore in favour of spacing out the doses at intervals of even mlore than a fortnight, so as to make sure that the whole of the previous dose had been eliminated and to avoid any cumulative effect. The practice at his hospital was to give one injection of salvarsan and fill up five weeks with mercury administration; then maore salvarsan, another five weeks of mnercury, and finish the course with a third injection of salvarsan. Practically all the deaths in epileptiform convulsions which had occurred after salvarsan took place on the fourth or fifth day after a second injection given after an interval of less than fourteen days, and that was why the intervals between injections were made longer at his hospital. But if it could be shown that more frequent doses would be more beneficial therapeutically, there was so very little risk of bad results from cumulative effect that he would advocate injections at more frequent intervals. There had not yet been a catastrophe in the practice of himself or colleagues with the drug.
Mr. RAYNER BATTEX,N asked how far Mr. Browning considered the sympathetic disease the cause of the blood condition; whether the blood condition in some cases existed prior to the occurrence of the symnpathetic trouble.
Mr. PARSONS said salvarsan had been used whenever there was difficulty in treating successfully by other methods, and naturally it had been used in many cases of not very severe pyogenic infections, of which nature he took it both Mr. Lawford's and Mr. Henderson's cases were examples. There was much evidence to show that sympathetic trouble did not arise in cases in which there was an acute pyogenic infection; an eye that was lost through that cause did not produce sympathetic disease in its fellow. Consequently, he would
